living setting, friends, dating, habits, religion; social and economic items, family and early life history, previous emotional illness or chronic or recurring illness.
During the second of the two years , the Minnesota Multiphasic Personality Inventory, the Stern Activity Index, and the Mooney Problem Check List were given each patient. The first of these. psychological tests is widely known. The Activity Index is designed to determine personality traits reflected through an individual's likes and dislikes for a range of activities and events. The Mooney Problem Check List contains 11 basic 'problem areas' encountered by students (e.g. "social and recreational activities", "adjustment to college work") and each of these areas has 30 statements. Those statements applicable to the individual completing it are checked. Scoring procedures have been devised. The Check List can also provide the therapist with a scan of problems which the student has identified as matters of concern to him.
Also in the second year, questionnaire forms and the Mooney Problem Check List were sent to 100 randomly selected students obtained from the alphabetically arranged student handbook, to provide a control sample. Sixty-nine questionnaires and Check Lists were completed satisfactorily and returned.
It was hypothesized that patients would be found to have faulty relationships generally, co-existing with past or present faulty patient-parent relationships. Many items of the questionnaire were intended to explore this area in particular and it was hoped that some relevant information would be provided by comparison of patients and controls.
Regular conferences were held during this two-year period. At the end of the treatment of each patient the psychiatrist completed a standardized report of treatment relating observations and results. During the period 97 patients were seen at Victoria Hospital. Table I indicates the approximate total seen in the London area by all psychiatric facilities. It is considered quite highly accurate as nearly all were contacted and co-operated to help us determine these figures. 'Intake' (time of contact) at our Department over the time period of the study, in which there are three peaks occurring at about the same time each year, is shown in the above graph.
Results of the Questiormaire Inquiry
The proportion of graduate students among the patients was double that within the total university population. A disproportionately high number (9) of patients were in the Honours English course.
Three questionnaires were not completed in the 1962-3 group. The remaining 94 patients (aggregate of the two years between 1962 and 1964) were compared to the control group and a Chisquare was computed for each item by the University of Western Ontario Computer Science Centre.
No significant differences were found between the groups with respect to age, sex, undergraduate us graduate status, and marital status. Of all the items those listed in Table II differed at an acceptably significant level. to University Residence, Fraternity or Sorority, or their own family home. 10. Were the first-born child (this includes those who were an only child) *11. Were the last-born child 12. Sleep 6 hours or less each night 13. Changed weight by more than 10 lbs, in the 3 months before completing questionnarre *14. Claimed no religious faith preference (as opposed to specific one) or claimed the third undefined alternative "Other". "Significant beyond .01 level. All other items significant beyond the .05 level.
Significant differences were found in the majority of these same items when the patient group of each of the two years was matched alone with the control group.
The Mooney Problem Check List
Of the results of the psychological tests, those of the Mooney Problem Check List were of most interest. The detailed results of the test with this group of student-patients and student-controls are described elsewhere (5) . Significantly higher scores for patients were found for several problem areas, e.g. "adjustment to college work", "personal-psychological relations". One aspect of note was that the many statements rated more frequently by the patients tended to a depressive theme, whereas the non-patient group rated only one statement more frequently, a terse "Dull classes".
Therapists' Assessment and Related Data
To order meaningly the reasons for coming proved difficult. Twenty-five patients were diagnosed as presenting a neurotic depressive reaction, 20 transient situational personality disorders, and 20 anxiety reactions. These were the major diagnostic groups in order of frequency. All of the psychotic disorders, seen in 11 patients, were diagnosed schizophrenic reactions.
Actually, illness pictures of considerable variety were seen within these and all the diagnostic categories used. The crucial attempts at identity formation as described by Erickson (2) were patently apparent and of major issue in many of these patients.
A total of 87 were considered to be involved in an interview relationship which was particularly studied, structured, and a focal aspect of therapy. Forty-three patients were seen in 10 or fewer interviews; 34 were seen in more than 10 interviews. Forty patients had interviews of an average duration of one-half hour; 47 had one-hour interviews.
Sixteen patients were admitted to hospital. Thirteen were admitted to Victoria Hospital, one of whom was later transferred to an Ontario Hospital. Two were admitted directly to an Ontario Hospital. One was admitted to a Veterans' Hospital.
In 1962-3, the average duration of Victoria Hospital stay was 76 days; in 1963-4 it was 42 days.
Assessment of outcome in the opinion of the patients' therapists indicated that 54 were considered marked or moderately improved, the remainder presenting an outcome of lesser quality.
Of the entire two-year group, 23 discontinued school, i.e, did not complete the school year in which they were enrolled when first seen.
One-quarter (24 in number) of all students seen were considered to have had psychiatric problems before entering the University of Western Ontario. No disproportionately greater amount of time was spent with them in treatment. Onethird of these were among those who did not finish the school year, or they failed the year. The more severe illnesses were represented moderately heavily in this 'ill before' group. 
Nesting
Many of the students coming as patients knew each other, and indeed, were involved in small groups. We have described this as 'Nesting'. Many were acquainted at least passing well, others very intimately in the fullest meaning of the word. Out of 97 students seen there were at least 18 (near 20%) who we know were involved in a group phenomenon to some degree.
There were four groups. One group was made up of eleven patients, nine of whom were university students, plus a high school student and one individual who applied for entrance at the University but was turned down. The second group was made up of six students (one recent intake and not counted in the total of 97). There was a third group of two Jamaican students known to be two out of a larger campus group, one other of whom was hospitalized for a psychiatric disorder at chat time, but was not seen by us. The last group also consisted of two patients and it was not certain whether more were involved.
The diagnoses in the groups were quite varied, consisting of depressive reaction, anxiety reaction, personality disorder, adjustment reaction, and schizophrenia, in that order of frequency. The problem of sexual identity was obvious in at least six of the cases. Although the diagnostic categories were somewhat varied, there did seem to be some tendency towards homogeneity of diagnosis or at least symptoms within sub-groups. For example, in one sub-group, two very bright girls who had symptoms of anxiety and depression also had very anxiety-provoking nightmares as one of their presenting complaints. In another sub-group, there were at least three patients in whom sexual acting out was a major symptom. Two members of another group also had very similar symptoms of head banging and acute anxiety attacks when they would thrash about on the bed and seem to be in a dissociated state.
The two most common courses repre-sented were English (nine patients) and Nursing (three patients). More than onethird of the patients were active in either writing poetry or playing in the theatre. There was a tendency for some of the group members to see themselves as 'beat'. Their clothes were sloppy, the girls wore long hair combed straight down, and they seemed to hold in disdain people who 'conformed'. Another characteristic of most of these groups was the fact that there was a central older adult figure involved with the group in a fairly active way, and in the eyes of the students this person apparently took on a parental role. There were three of these figures, all in the helping professions, all with difficulties in their sexual adjustment. Two out of the three had obvious psychopathology, and there were strong indications that the third probably had serious personality difficulties also. All three were active, creative people who could be described as above average in their profession. The first of these was separated. She was aggressive and domineering. She encouraged the one group of patients to meet at her home, and they were free to go there at all hours of the day or night. She was very maternal towards them and appeared to coddle and overprotect them at times, and affectionately referred to the patients as her 'kids'. The second was an overt homosexual who had close connections with the students and actively encouraged them to meet with him. The third figure was a member of the University teaching staff and was seen by the students as a hostile, displeased father who placed difficult demands on them. The students attempted to please and placate him and were often frustrated or rejected in their attempts. From the scraps of information gathered, he did not encourage the students to come to him; rather he had on occasions been invited by the students to their meetings.
The following diagrams may help to give some idea of the structure of the groups. 
Further Observations
Disturbed intra-family relationships which prevailed prior to university and continued !ollo",:"ing entry to university were promment m many of the students. Dramatic examples were three girls seen in close succession prior to final examinations. Each was in vicious conflict with a hostile mother and gained no support from a wife-dominated, passive, or remote father. In similar fashion, they expressed the idea, "What's the use?", were unable to study, though their illness pictures varied in other respects.
In four students there was a fully conscious awareness of a desire to fail. These students presented a fear of finally leaving school and embarking on a career. To some, a university education had become an elusive never-attained 'Holy Grail', over-valued to a degree that it was almost unapproachable either in the form of study or examinations. This attitude reflected awareness of family attitudes or of prevailing social values and contributed to the development of illness.
The higher level of competition encountered in university was a major problem for four of the patients frustrating an overdetermined need in them for academic status. This reflected a need of the parents in two cases and co-existed with difficulty in the student in separating from home. The latter could be classed as 'homesickness' rather than a more extreme 'school phobia'.
Discussion
The percentage of students seen at Victoria Hospital (or that seen by all psychiatric facilities in London) is quite removed from the estimated 10-20% of students at a college who have handicapping psychiatric disorders of varying intensity (1) . Probably most of those we have seen comprise the 1-4% estimated as having more severe disorders.
The results of the questionnaire inquiry do suggest that the patients as a group have faulty relationships generally when compared with the control group. They may be having more difficulties in interpersonal relationships (tend not to live in group settings) and with respect to social institutions (lacking stable religious commitment) and they tend to be changeable (changing courses, universities). There is insufficient questionnaire information to allow more than speculation on the nature of patient-parent relationships.
Continued comparison of patient and control groups each year can determine whether the results of this questionnaire inquiry are obtained consistently. If they are, more detailed examination of individual results and hypotheses is warranted.
Hunter et al (4) found they gave much more time in psychotherapy to those students with problems antedating attendance at a professional school. This is in contrast to the experience with our student-patients, but only a broad comparison is possible as they were offering a counselling service and dealing with a s~rictly medical undergraduate population.
High withdrawal or failure rate among th?se with previous psychiatric problems raises the need for selection on school entry. This must be tempered by the possibility that some go on to achieve good health in university; and of those who do not, there are undoubtedly some who never present themselves as patients and about whom we have no knowledge of academic potential (6).
Davy (1) has suggested those more socially inept or with frank neurotic difficulties may enter courses in which the more academic subjects are studied, (e.g. English, History) rather than those leading towards a specific career such as Law, Engineering, Medicine.
Perhaps courses such as English provide less sense of direct immediacy of application and in this respect pose some liability to mental health. One might ponder, too, the effect of continued school attendance by all university students from childhood until usually the early twenties, and the prolonged postponement of productive 'work'. In this respect, the high proportion of graduate students seen may be pertinent. Whittington (7) has described a 'deviant' group which developed at the University of Kansas. The symptomatology was heterogeneous and often multiple. The author gives for example, homosexuality, promiscuity, transvestism, kleptomania, addiction, masochism, and other perverse sexual practices. Most of the female members reported that their father was absent from the home, either physically (for example, travelling) or psychologically (extremely passive or alcoholic, etc.). Whittington observed the inter-active patterns of the members of this group as a chain relationship ... one person being involved with two or three who are each in turn involved with two or three others, etc. He found that the group provided mutual support but the alienation of the group heightened cultural alienation, and the group provided a very ambiguous identity model by its cynicism and distrust of authority figures. Snmmary Student patients were investigated by use of the questionnaire method and clinical observation during the years 1962-4.
Questionnaire results revealed that patients, significantly more often than a group of controls, had attended one or more universities prior to the University of Western Ontario, had no extra-curricular activity, had not fulfilled their father's wishes in regard to course, smoked, smoked more than 20 cigarettes a day, were not abstainers, had chronic or recurring illness, had changed courses, lived in a room or apartment, were either the first or last child, slept six hours or less, had changed in weight by 10 lb. in the preceding three months, and had no faith preference or affiliation.
Depression was most commonly encountered. A relatively high number of students in English and post-graduate students were seen. Two groups of ill students who were friends or intimates to a degree were encountered and the presence of ill teachers or other leading figures as a focus in these groups was described. Increased academic competition served as a stress for some. Disturbed family inter-relationships and current social expectations were among factors which appeared to favour the development of illness. Western Ontario. Ils n'exercaient aucune activite en dehors de leur programme d'etudes et n'avaient pas repondu a l'attente de leur pere quant au cours choisi. Ils fumaient (plus de 20 cigarettes par jour), ils n'etaient pas abstemes, ils avaient eu des maladies chroniques ou a rechutes, ils avaient change de cours, ils habitaient en garni ou en appartement. Ils etaient soit le premier, soit Ie dernier enfant de leur famille, ils dormaient moins de six heures par nuit, leur poids avait change de 10 livres dans les trois mois precedents. Ils ne montraient aucune preference quant aux croyances religieuses ou a leur appartenance a une confession religieuse. 
